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STATEMENT OF DESIGNATION OF COUNSEL 
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Name of Counsd: 

Firm: 

Address: 

Telephone: 

Fax: 

Please use one fimn fiir each Respondent 
FEC Fax (202) 219-3923 

6200 

CfarisK. Gober 

FidiftRicfaBid8onP.C. 

1717 Mdn Street, Smte SOOO 
DaUu.TX 75201 

(214)292̂ 071 

0214)74741091 
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Tte above-named uidividud and/br film is hereby dedgnated as my counsd and u 
autiiorized to recdve any notifications and other communications fiom tte Cooamiadon and to 
ad on my behdf befive tte Commission. 

Date 

Respondent's Name: 

Addreaa: 

Titte Signature 

Lisa Lisker, Treasurer to Ensign for Senate aod Battie Bom PAC 

228 Soutfi Wadungton Stteet, Sdte 115 
Atexandria,VA 22314 

Buaineas Tdephone: (703)281-7540 
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